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An annual inspection was conducted on Cctober
22, 2008, through October 23, 2008, to determine
compliance with Chapter 16, Stendards of
Placement, Care, and Services for Child Placing.

Theaurveyﬁndingsmbasedonmﬂmhw
and staff interview. The sampie sizes were
twenty one (21} employee records based on a
census of twenty one (21), seven (7) foster
pammmbasedonammofmenm
and tweive {12) foster child records based on a
census of twelve (12).

The Agency was found o be in substantial
compliance with Title 29 Chapter 18, Standards
of Placement, Care, and Services for Chikd
Placing however the following deficlencies were
cited.

1811.1{c) Personnel Records
(c) At least three (3) letters of reference;

This CONDITION is not met as evidenced by:
Baaedonraoordmlewmdlntemlw.meugmcy
failedtoobhinhhmofruﬂonoeformtz)nf
the twenty-cna (21) personnel. (Staff #3 and #7)

The finding includes:

Rwiewofpemmnelmcordsonomzz,
2009, at approximatety 2:30 p.m. revealed that
employees #3 and #7 did nat have available for
review, three letters of refsrance in their filas.
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(d) Annual performance evaluations signed by e lr supeiuision. kJ M*‘-'*j
both the empioyee and supervisor; of 213065 WM Le enfurce
This CONDITION is not met as evidanced by: Mecsures s Swpacvsers e .
Based on record review and interview, the agency ot oded Wik~ o VEY of adelupdon
failed to obtain performance evaluations for five SR P 5,{)“4 Csor comptlero—
Qﬁmmmﬂmplm. (Staff #7, #8, D complaton o€ PEs wl\\ Ye
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Review of personnel records on October 22, orgdrf‘ﬁ co"*\("‘*‘i”" _[_‘»QN ‘M -
2009, at approximatefy 2:30 p.m. revealed thet Vs Do o g,omf"‘“s'e‘ a”\ . 1
smployees #7, #8, #9, #10, and #12 did not have o Wlect vo e digerplinei
available for review, their annual performance o S - Voo hoe. @palctatyon
evaluations in their fles. fecess, T~ D comg :—‘w G{
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interview with the Director on October 22, 2009, O e rocRE=S -
at approximateiy 3:45 p.m. confirmed the et P
findings. :
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Based on record review and Interview, the agency 25 %2 bl B 2 annual o °‘\
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empioyees had proof that they had participated in T~ - oA Bfd rea T
in-garvice training. CO"""; o e’_;,,:i:pﬁ L 2-ade B
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(k) Physical examination reports required in .~
section 1812.2; P Y o AR “ L
This CONDITION is not met as evidenced by: Meomres . Emgio qooe T ne ot
Basad on record review and interview, the agency e vew el w AL R e =
failed to ensure that ons (1) of twenty- one (21) el o metrias

' employees had available for review, a current ) 3 RO VRN
physicai examination report as required in section !:’:f:_‘_\*_?_;i'-}—-wah l?';:_:?t-c_ o~d |
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Review of personnel records on October 22, Prowsf
2009, at approximately 2:30 p.m. revealed that
employee #10 did not have available for review a
current physical examination.

i interview with the Director on October 22, 2009,
at approximately 3:45 p.m. confirmed the

findings.
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